Lumpkin County Emergency Services

Ambulance 57B Pine Tree Way Emergency Management

Service Dahlonega, Georgia 30533 Business: (706) 864-9180

(706) 864-9183 Donald L. Seabolt Fax: (706) 864-4172
(706) 864-4172 Director E-Mail: lcema@alitel.net

A

TO: All 9-1-1 Applicants
FROM: 9-1-1 Director
SUBJECT:  9-1-1 Applications

DATE: February 26, 2002

Listed below are the requirements for 9-1-1 dispatchers.

1. Must have a High School diploma or GED.

2 Must have a clean Criminal History.

3 Must have a clean Motor Vehicle Record.

4, Must be able to pass a Drug Test.

3 Must be able to type as least 35 words a minute.

6. A typing test will be given during the interview.
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I a kln Coun contact cunt and former emovyers nd references. I authorize and former employers and references to supply such
information verbally or in writing to Lumpkin County Human Resources.

I understand that Lumpkin County has a Substance Abuse Policy that includes random drug and/or alcohol testing.

I understand that any offer of employment is contingent upon successful completion of a drug screening and may also be contingent upon passing a medical
examination.

1 certify that my answers are true and complete to the best of my knowledge. I have not knowingly withheld any information that would detrimentally affect my
application for employment.

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my dismissal.




